MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

! 3]
pooup:gllrsw’vf‘?: AMENDED Registration District Ng. ZZan.ry Registration District No. --[.:._.-Q_hoglmar’- Ne. ______= 418‘ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institulion: Residence before

. INTY .
a. COU. JBCkson M SSATSEOUI’i b. COUNTY Rav admissian)

b. CO"RY {If outside corporate limits, give TOWNSHIP only) Length of stay In 1b c. CItY Inside Limity

ToWN Kansas City months TowN Richmond Yes [} No O

<. ;Ué;P%ﬂEO%F (1 NOT I hospital, give location) ‘Home Inside Limits o, SET)EEET {# cutide, give location) Reside on Farm

maoNForest Awe., Nursing |[™X® ™0 324 E, Black Diamond YuO NoB
3. gAME OF PE)CEASED First Middle Last 4. DATE Maonth Day Yaar
ype of prin: walte OF
r Allen DEATH July 2y 1963
5. SEX 8. COLOR OR RACE 7. Married [0 Never Marrled [J / QF l 9. AGE (lasr birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HE

Male Negro Widowed X0 Oiverced O 77 Montha I Days | Houa | Min.
105, USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 1T, BIRTHPLACE [Clty end wiate or cowntry) | 12, CITIZEN OF WHAT COUNTRY

durin st of working life, wven If retired)
B m%ired ‘miner Coal Ray county, Mi Ssouﬂ i USA

13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Allen Betsie Anderson Lida Allen, deceased

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, nQ, or unknawn) | {If yes, give war or dates of sary
Ko | Edith Lowmmm
INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per ling Yor (&L ][O}, 8na (c}.
PART |. DEATH WAS CAUSED BY: . ONSET DEATH

IMMEDIATE CAUSE (a)

Conditions, If lny‘] DUE TO (b) ' r J l.';'f. S _‘/;}_m

Vv$ 300
Rev. 4/59

DATE AMENDED

which gave rise o %

abave c':uu dt:l. f‘ A / » J
- atating the under-
lying <ause laal. DUE TO (¢} d‘-f ffl a f T Q r [ ] 5 [ 4 5 },e 4—£—£
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 111, If decessed was female wes'
diveass condition given in PART | [a) there a pregnancy in last 90 days.

- - 'DOCUMENT

I L] Yes | 0O Ne I O Unknown"

19. WAS AUTOPSY | 20a. ACCBENT SUIEI]DE HOMI:IlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.}

PERFORMED?
YES (O NO[J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c, TIME OF Hour Manth, Day, Year

INJURY m. “
L~ B :

“20d. INJURY QCCURRED -~ 20e. PLACE OF INJURY (e.g., [n or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, strest, office bldg., eic.)

NOT WHILE AT WORK [J

21, | artended the deceased ﬁw\#_Jg__LA_d Mnd last sow h|m alive onm___

Mha date sated sbove, and to the bast of my knowladge, from the ceuses stated.
22b. ADDRESS 22¢. DATE SIGNEDI

D 312 S.th w/, -/-cA\u niyvﬁ

239 NAME OFCEMETER OR CREMATORY 23d. LOCATION [City, town, or county) [S1ate}

196 R1chmond Cemeter Richmond Ml ssouri
E%T%N%Rmﬂm%%cm ) 7/21;-[ 9 ABDDRESS 25. DATE RECgBY LOCAL REG. 28, REG ’R'S SIGNATURE
Thomas J. Carter,Richmond, Mo, D2l o3 ﬁ% &"0('4

{Licansed Embalmer's Statemant on Roverse Side)

Dulh o-ccurrad at.

Paul Laurenaanam CERTIFICATION

SHOULD READ

——

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by "Sluden'f Erhb'alrner No.

working under my personal supervision.

Student

Signature of Student Embalmer

A "," e ) : '. . ) Llcensed Embalmer No. ]-LLL'”J-

- - i P. O. Address Richmond, MO.
f . I oy A ’
Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). I
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
if this body is not embalmed, fact should be so stated sbove.

-




